2006,FOR PROFIT CORPORATION FILED
ANNUAL REPORT . |

Jun 06, 2006 08:00 AN

DOCUMENT #619707 Secretary of State
1. Entity Name
GSS CORPORATION
Principal Place of Business Mailing Address
6387 VIA ROSA 6387 VIA ROSA N
BOCARATON, FL 33433 15 BOCA RATON, FL 33433  US
S v (IR R ADERRATRIEIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1911721 Not Applicable
2 Country Zip Cauntry 5. Certficate of Status Desired O ?&Z«g L’;\"‘_’:;""“a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent
. Name
SOSNER, ALAN —
6387 VIA'ROSA Lo 7 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signalura, lyped or prnted nama of ragisieran agenl and nlle f apphcable (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me P [ Delata TITLE [ Change (] Adaibion
NAME SOSNER, RONALD NAME
' ITE =
STREET ADDRESS |-23209 VIA STEL STHEET AODRESS 5 jﬁlﬂﬁ'flﬂgbt el
CTY-S7P | BOCA RATON, FL iTY-ST-2P e s OR=-30002-001 150,00
TmME P O Delete TITLE [ Change (I Addition
HAME SOSNER, ALAN NAME
STREET ADDARESS | 387 VIA ROSA STREET ADDRESS
Ciry-8T-21P BOCA RATON, FL 33433 CITY-ST-2IP
TIMLE O3 Delete TIRLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TIMLE - [ Delete “f mEE” - - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CTY-ST-ZF
TME [ Delete TITLE [ Change  [] Adaiion
NAME NAME '
STREET ABDRESS STREET ADORESS
CITY-S1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemengal repart is trug and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trystea g ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n Black 10 or Block 11 if
changed. or on an attachment WGI}h addrgss, #ith all other like empowered.

SIGNATURE: S~ §- /. 06 Sb/3¢7 1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane ¢




